






QUESTIONNAIRE FOR DRUG-FACILITATED SEXUAL ASSAULT CASES 
(Complete form in ink) 

 

ALL DRUG-FACILITATED SEXUAL ASSAULT CASES SHOULD HAVE: 

___ Completed Questionnaire Form 

___ 2 blood samples and urine sample (if rape occurred less than 12 hrs prior to examination, please use DUI vials or 
grey top vacutainer tubes for blood and a leak-proof plastic container for urine) 

___ urine sample only (if rape occurred greater than 12 and less than 2 days prior to examination, please use leak-
proof plastic container) 

 

1.  CRITICAL TIMES: 

Estimated time/date of drugging  time ______________ date ________________  

Time/date of evidence collection time ______________ date ________________  

Duration of symptoms   hrs _______________  

 

2.  SYMPTOMS: 

Indicate victim’s symptoms of “drugging”  

 drowsiness  fatigue   muscle weakness  loss of consciousness   memory loss 

 nausea/vomiting   hangover   sedation  pass out  black out   

 light-headed   dizziness   hyperactivity  hallucinations 

other_______________________________________________________________________________________  

 

3.  RECREATIONAL DRUG USE: 

Indicate if victim used any of the following recreational drugs and the amount consumed  

 alcohol amount ____________________  

 marijuana  amount ____________________  

 cocaine  amount ____________________  

 MDMA (ecstasy) amount ____________________    

 other_________________________________________________      amount __________________________ 

 

4.  PRESCRIPTION AND OTC DRUG USE: 

Indicate all medications taken by victim in the past week (prescription and over-the-counter)







Supplemental Instructions 
for Drug Evidence Collection 

(when use of “Date Rape” drugs suspected) 
 
 

The following samples are in addition to the samples taken for the PERK 
and are packaged separately from the PERK and refrigerated. 
 
Time since offense  
 
• Less than 12 hours: 

Collect urine and blood samples from the victim 
 

• Greater than 12 hours and less than 2 days: 
Collect urine sample only from the victim 
 

• Greater than 2 days:  
No sample should be collected for drug detection 

 
Packaging requirements  
 
• Urine: Collect 10 to 50 ml of victim’s urine in a leak-proof plastic container from 

hospital stock. 
 

• Blood: Collect 2 vials of victim’s blood in DUI vials or gray top vacutainer tubes from 
hospital stock.    

 
For each specimen: 
 
• Seal with tape and initial the seal.  On the evidence, identify the specimen, victim’s 

name, date and time of collection, and your initials.  Place each specimen in an 
additional leak-proof container (i.e., zip lock bag) and seal and initial that, too. 
 

• Fill out the provided Drug-Facilitated Sexual Assault Questionnaire and place this in 
a plastic bag inside the sealed container with the specimens.  
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STEP 1 (Complete form in ink                 SEXUAL ASSAULT INFORMATION FORM 

Name of Patient:__________________________________________________________________________________

Patient’s Age: ___________________________ Sex: _____________ Race:______________________________  

Date of Examination: _____________________ Time of Examination: ______________________________________

Date of Assault: _________________________ Time of Assault: __________________________________________

Alleged Offender’s Age: ___________________ Sex: _____________ Race:______________________________  

Alleged Offender’s Relationship to Victim: ______________________________________________________________

Facility: ___________________________________________________ Phone Number: _______________________

Name of Examining Clinician:________________________________________________________________________

Name of Nurse in Attendance: _______________________________________________________________________

Name of Investigating Officer: _________________________________ Agency: _____________________________

1. Type of Assault committed on Patient (check all that apply):
  Vaginal (Rape)  Oral (Fellatio)  Oral Genital (Cunnilingus/Fellatio)
  Anorectal (Buggery)  Digital Penetration/Fondling  Other ______________________________________

(If multiple assaults, list sequence) ________________________________________________________________

2. Number of assailants:_________

3. Did the assailant ejaculate? (check all that apply):
 Vaginally  Orally  Anally  External location: _____________________________________
 Uncertain if ejaculation occurred  Did not ejaculate

4. Was a condom worn by assailant(s)?  Yes  No

5. Lacerations on patient resulting in bleeding?  Yes: location__________________________    No

6. Lacerations on assailant resulting in bleeding?  Yes: location__________________________    No

7. Since the assault has the patient (check all that apply):
wiped/washed affected area  Yes  No defecated      Yes  No
bathed/showered      Yes  No vomited         Yes  No
douched                    Yes  No brushed teeth    Yes  No
urinated                    Yes  No changed clothes  Yes  No
had consensual intercourse  Yes  No

8. Is the patient currently menstruating?:  Yes  No

9. Is there evidence of a genital infection?:  Yes  No

10. Specify date, time and type of last consensual sexual activity (prior to assault): _____________________________
____________________________________________________________________________________________

11. Specify consensual partner’s race and relationship to victim (husband, boyfriend, etc.):_______________________
____________________________________________________________________________________________

12. List any types of contraception used within 48 hours of assault (condoms, spermicidal gels/creams, diaphragm,
contraceptive sponge, etc.): ____________________________________________________________________

DETACH HOSPITAL (YELLOW) COPY AND RETURN REMAINING FORMS TO ENVELOPE AND PLACE IN KIT BOX
/30/2005











STEP 16 SPECIMEN CHECKLIST FOR PHYSICAL EVIDENCE RECOVERY KIT 
  (Complete form in ink) 
 
ALL CASES SHOULD HAVE: 
  Completed Sexual Assault Information Form  Blood Sample (lavender top tube) 
  Head Hair Standard     Pubic Hair Standard         
  Completed Specimen Checklist  
 
1. VAGINAL ASSAULT (RAPE) EVIDENCE COLLECTED: 
 Thighs/External Genitalia Swabs and Smear   Yes   No   If No, reason_____________ 
 Vaginal/Cervical Swabs and Smear    Yes   No   If No, reason_____________ 
 Pubic Combings      Yes   No   If No, reason_____________ 
 
2. ANORECTAL ASSAULT (BUGGERY) EVIDENCE COLLECTED: 
 Perianal/Buttocks Swabs and Smear    Yes   No   If No, reason_____________ 
 Anorectal Swabs and Smear     Yes   No   If No, reason_____________ 
 Pubic Combings (if not previously collected)   Yes   No   If No, reason_____________ 
 
3. ORAL ASSAULT (FELLATIO) EVIDENCE COLLECTED: 
 Lips/Lip Area Swabs and Smear    Yes   No   If No, reason_____________ 
 Oral Rinse       Yes   No   If No, reason_____________ 
 Head or Facial Hair Contaminated with Seminal Fluid  Yes   No   If No, reason_____________ 
 
4. ORAL GENITAL ASSAULT (CUNNILINGUS/FELLATIO) EVIDENCE COLLECTED: 
 Thighs/External Genitalia Swabs     Yes   No   If No, reason_____________ 
 Pubic Combings(if not previously collected)   Yes   No   If No, reason_____________ 
 
5. OTHER SPECIMENS/EVIDENTIARY ITEMS ASSOCIATED WITH ANY SEXUAL ASSAULT: 
 Patient's underpants, if worn during or immediately following assault 
      Yes   No    If No, reason_______________________________ 
 Patient's clothing, other than underpants, if worn during or immediately following assault 
   Yes  List Clothing ____________________________     No    If No, reason___________________________ 
 Debris Collection - trace evidence which fell from clothing when patient disrobed 
      Yes   No    If No, reason_______________________________ 
 Tampon/sanitary pad 
   Yes   No     
 Swabs and smear of suspected seminal fluid collected from patient's chest, leg area, etc. 
   Yes  Location(s) ___________________________________________________________  None indicated 
 Swabs of suspected saliva from patient's breast, bite mark, etc.   
   Yes  Location(s) ___________________________________________________________  None indicated 
 Swabs of suspected blood of assailant collected from patient's hand, arm, etc. 
   Yes  Location(s) ___________________________________________________________  None indicated 
 Foreign Material Collection - trace evidence, such as hairs, fibers, leaves, fingernail scrapings, etc., not collected elsewhere  
   Yes  Samples collected _______________________________________________________    None indicated 
 
DO NOT INCLUDE UNUSED COMPONENTS IN KIT. 
DO NOT INCLUDE ANY SPECIMENS TAKEN FOR MEDICAL PURPOSES IN KIT. 
FOR THOSE SPECIMENS/ITEMS NOT COLLECTED, PLEASE NOTE THE REASON. 
DETACH HOSPITAL (YELLOW) COPY AND RETURN REMAINING FORMS TO ENVELOPE AND PLACE IN KIT BOX.  
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